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COVER LETTER

TO: Amendment Section
Division of Corporations

supiect:__ T (Seeuf | [1C .

{Name of Corporation)

DOCUMENT NUMBER: _ > (.. ( @Q/ LBl 737
The enclosed Statement eﬁGhange-of-Rﬁgastemd—QﬁﬁeeMgom and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marrgw A - BRIV

(Name of Contact Person)

I Geaur, (nc .
urm/Company)

A £om, P Weer, 13

{Address)

Bocr R&or/, FL 33932
{Cify/State and Zip Code)

For further information concerning this matter, please call:

MAzg-ew A Oegin w( G5 ) TBY - YSIO

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E0435 (8/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
1, _m\llb N . F'-PGQLEV]. JR . herebyresignas_\1ce j?&f&'(ThE&]N;TZ TREASURS.
| itle
of__HF (ecur, 1fuc - |
{Name of Corporation)
_PC&:ZZZ 1P| 73 7 , a corporation organized under the laws of the State of
{Dogument Number, if known)
FrLoeidA

L= /]

{Signature of resigning officer/director
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



